STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for 2 Class C Charter Centificate from
John Doe dba Doe's Limo
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PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET
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1f this is your first time filing an application with the PSC. you will not
have @ Docket Number, The Commisslon will assign one to you. 1f you
have filed with the Commission before, 8 Docket Number was assigned
and should be entered above.

DOCKET
NUMBER:

-

(Please ty print)
Subdmi'tred By: |

Address: __CQ_S.BO 7 lKien 7
Y .
- P

Yder SC died

Telephone: 203 bot Vidde
Fax: 306 (OD’“’ 0705
Other: 30321 Ao

oo
A 14

Email: (1€ \ . '

MOTE: Lhe aovar stwet and information contained fierein neither replaces nor supplements the fillng and service of pleadings or other papers
as requiced by law. T his form is required for use by the public Service Commission of South Carolina for the purpose of dacketing and must

he filled out completely.

q NATURE OF ACTYON {Check ath A 3ppyy)

i

(] Application - Cl1ss A/A Restricted

"] Application - Class € Taxi

7] Application - Class C Charter

(7] Application - Class C Charter Bus

f%] Application - Class C Non-Emergzncy

"] Application - Class C Stretcher Van

" Application - Cllass E Household Goods

[ Application - Class £ Hazardous Waste

[] Application

] Regquest for Ex ension to Comply with Order

- Request for Order Granting Authority to Obtain a Certificate
—b ot Pubtic Conve nlence and Necessity 1o be Rescinded

(] Request for Can cellation of Cetificate
") Request for Sus jpension

"] Request for Reimstatement

If you have any qusstions about this form,

[} Request for Name Change on Certlficate
(] Request to Amend Scope of Authority
[ Request to Amend Tariff (rate increase, etc.)

[] Request to Amend Passenger Limit

[] Request

] Exhibit @

[[] Late-Filed Exhibit @0\@

] Letter /<\<<\<9 | VJ%
[} Proposed Order o 4 9 @

A
(] Publisher's Affidavit 4»,&0 So <
(7] Reservation Letter
] Response
(7] Return to Petition
[] Other:
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please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address; Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY pate: DA~/ F- 2015

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of 8.C. Code Ann., § 58-23-10, &1 seq. {1976), and amendments theteto.

1. Name under which business is tc be conducted (corporatioth, p_aﬂmrsh@)or sole proprietorship, with or without trade name.)

Cacly Riders  Tansga faton LLC

treet Address of Apphicant

R 1 e S Y

Mailing Address of Applicant (if ditterent from street address)
0% o \AALL RUA Lo T 4105
&) ' one il Fax

Q_Q(QIQ: nee gggm%lgm(lg_z L;@hw‘ Com
d Email Address

rtificate of Existence from the South Carolina
ached. (If incorporated outside of SC, attach South

2. If the Applicantisan LLC or a corporation, a copy of the Ce
Secretary of State and the Articles of Incorporation must be att
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
[] Individual Ownet/Sole Proprietorship
N Rageambip - List names and address ¢
fi - List names and addresses of two principal officers.

£ all person having an interest in the business.

(] Corporatio

N g . a igz, ) [‘ " !; :\ { ] :“C 29'93
Wan?}dh /I*P\M <915 Gueen Chopel RdDaleell S 29040
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Applicant is fimancially able to furnish the services as specified in this application and submits the following
statement of agsets and liabilities.

BALANCE SHEET

Balance at Time Application is Fé\l”cd‘.
Month O~ [¥  Year o9,

vt

| Cash | 4‘?@0 {
Receivables
Real Estate , IO
Buildings and Equipment (Net) ’ 0D »
Motor Vehicles (Net) :{8 000
Carage Equipmemn (Net) | O
Machinery and Tools (Net) !O
Supplies on Hand ﬁ()&
Prepaids amd Other Assets l @

Total Assets * %’La o0

s

e

J.iabilities and Equity: ]

Accounts Payable
Notes Payable

Mortgages Payable ﬂ

Eaquipment Obligations
Accrued Salaries and Wages
| Other Accrued Obligations

| Total Liabilities

\ Capital Stock
l Retained Eamings

{'ﬁm Equity
f Total Liabilities and Equity * |

o
o
O
Q
o
c
| Other Liabilities [2 !
&)
o
&
-,

* Total Asse ts = Total Liabilities and Equity
20f9




PROPOSED RATES AND CHARGES FOR SERVICE

2 23/%/ /)”‘/&‘

Reguested Scope of Authority: ies in which you are requesting permission. o operaic.
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to overate in all counties in South Carolina,

[ Abbeville ] Cherokee [X Florence ALee ) Setada

D Aiken [[] Chester (] Georgetown [:] Lexington (] Spartanburg
(7] Altendate (] Chestetficld [[] Greenville [] Marion [A Sumter

[] Anderson 4 Clacendon (7] Greenwood ) Marlboro [ Union

) Bamberg 7] Colleton ["] Hampton [} McCormick [] williamsburg
[] Basnwell (7] Darlington [ Horry [] Newberry [} York

(] Beaufort [] Dillun [] Jasper [] Oconee

[] Berkeley [ ] Dorchester (X Kershaw E{)‘Il'angeburg [[) Statewide

[7) Cathoun [7] Edgefield [] Lancaster [] pickens

(1 Charleston [] Fairtieid (] Laurens {4 Richland

3af9



DESCRIPTION OF EQUIPMENT

You are not required toown a vehicle to file an application. However, ptior to being issued 8 certificate by ORS,
you will be requiired to have ob.ained a vehicle.

Wmm_wmmmmme number of passengers a vehicle is cquipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

4 1-7 Passengets, including driver

[7] 8-15 Passengets, including driver

WHEEL-
CHAIR
o MAKE YEAR & MCDEL VIN# EMPTY WEIGHT LIFT
Honda  1200R Cayre. QHCESHe 5 2aH 99149 5
Chaaler 4001 Pad bicq) : %1 1
- ]
L | I
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INSURANCE QUOTE
This form MUST BE. COMPLETED AND SIGNED by an AUTHORIZED INQL'JBAI!_ CE COMPAN X' BEEREMA‘_I‘;XE.
The insurance quote must be complete, listing current insurance premiums, At the discretion of the Cotmission, a copy u‘:” current
i ici i i ici d. You will not be required to
insurance policies may be required. Do not provide a copy of insurance policies unlf:ss requeste not .
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE,

The following insurance quote is for:

Caroly/ Cunn /p g hurr
“ Name of Applicant
4220 _Tolkienln  Sumier SC 39153

Address of Applicant
Amount of Premium:
; o

Liability Insurance § Q50
The above quotect premium is for a term of _..L—_-———- months.

Minimum Limits - Bodily injury and property damage limits will not be less

than the following: Limits Quoted

Liability Combined Each Occurance $ 1,000,000 1 .12 20.020 1

Medical Payments per Person $ 1,000 / { OO0 ]

_Arnyteen Sarvi w

Name of Insurance Company
5o MJ‘T“%LGW‘J Qo0 )
ome Office Address of Company

1 am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

2 -7 T wrnoov, 10~

Date AuthorizedInsurance Company Representative's Signature

NOTICE;

If you wis.h to sc]lf-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann, Sections 56-9-60 and 58-23-910, For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to a.pply as & self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolima Warker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of- credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance ta:; and
3) agree to pay a1 annua! assessment to the South Carolina Second Injury Fund. For more information conta’ct the
WCC Self-Insura ace Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self~insurance.,

50f9



Ex Fit, Willing, and WA

U.S.D.0.T No.

TCC No.

1. Is there currently any outstanding judgments against the Applicant?
O Yes @ No
If Yes, indicate teftare o fulgenernns) ugdne uppicah.

2. Is Applicant. familiar with all statutes and regulations, including safety regulations and governing for-hire motor
cartier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

@ Yes O No

3. 1s Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
@ Yes O No

60f9



Exhibit on Dri al fons

1, Applicant understands that drivers must possess at least a current Ametican Red Cross Standard First Aid and
CPR Certificate or its equivalcnt, and records that verify/record such training must be kept on file at the

company's primary place of of business within South Carolina.

©® Yes O No

2. Applicant undeistands that drivers must be in compliance with all OSHA regulations.

@ V= QO Na

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

O Yes O No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

@ Yes O No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
casily identifies the driver and the company for whom the driver works.

@ Yes O No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within $outh Carolina.

® VYes O No

7o0t9



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familliar with the provision of 8.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
8.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

-

pplicamt’'s Signature

Qwner

Title of Applicant (c.g. President, Owner, etc.)

STATE OF SOUT;_EAROUNA )
)
COUNTY OF &g )
SWORN TO BEEORE ME o/é/
This (& dayof oo SO, Wiy,
\ (/
| ~ SR8,
- 7= X% 1%
Notary Publfc sy <PRY =
= / Sxf £, i1<E
Commission Expires = s S P22
‘ ECANLOF A
”” s -”'“'."C"FQ\\S
%90 N
"m..‘.’.T.!*.m“
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Office of Secretary of State Mark Hammond

i

'AIV""

Certificate of Existence

i

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

EARLY RIDERS TRANSPORTATION LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on September 15th,
2014, with a duration that is at will, has as of this date filed all reports due this
office, paid all fees, taxes and penalties owed to the Secretary of State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South
Carolina Code, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great
Seasl of the State of South Carolina this

Mark Hammond, Secrctary of Suate
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